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Patent 
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Assistant Commissioner for Patents 
Washington, D.C. 20231 



Issue Date 


Application Number 


Filing Date 


First Named Inventor 


10/044,445 


Leland B. Tray 
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Country 
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Alberto A. Leon, Esq. 
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State 


N.M. 


ZIP 187190-068 


U.S.A. 


(505) 881-3191 
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This form will not affect : any "fee address" provided for the above-identified patent. To change a "fee 
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I am the : 
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Patentee. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

Attorney or agent of record. 
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Leon, Esq, 
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